BB OEC 27 1834 THE DIVISION OF HEALTH OF MISSOURI 13061

. No,.300 I .
lo.en _ STANDARD CE T FICATE OF DEATH State File No... -
A 105437
BIRTH KO, REG. DIST. M0, > ° “'PRIMARY REG. DIST. WO, S I o, N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstssd lived, If institad kenoe before
a. COUNTY . d 8 STATE M4 ssouri b. COUNTY Jl a:dg-i;:
b. CIYY (1 outeide corpurate limtta, write RURAL sod eive | S AENGTH OF il c. CITY (1 oouids corporate Limit, wrtte RUAL aad cive towasbis) avs
el
o St. Louis T é“'ﬁ own St. Louls d
d. FH(I).SLPFIJ_\ME OF (It not in hospital or insthuti 5, Eive street add: ar | .A%I'REEr (I rursl, ghve boestion)
INSTITUTION M3 ssouri Baptist Hosp. 1122 E. Gano Avenue
3 5‘&%“&%5 %FI': 8. (First) b. (Middle) i c. (Last) . | 4 DATE {Month) (Day) (Year;
(Typeor Priney  EMTL ZELLER peary December 8, 1950
5. SEX - | 6. COLOR OR RACE | 7. .m_%msg. Nﬁgscngsnaﬂ) 8. DATE OF BIRTH 5. AGE unm o wom -D-mu 7 woo a .
. . ows | Min,
Male)|White Married ebruary 18,188 e |
102, uig& occu!PATllﬂi {Givokind of work 10b. KIND OF BUSINESS QR IN- | 11 BIRTHPLACE (8tate or foreign oovatry) 12, CITIZEN OF WHAT
na moat of worl s, sven i retired, . - Y1
Tinner, Schleuter Mfg E: . St, Louls, Missouri O | BEN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Emil Zeller, Mathilda. H 4 Caroline Zeller,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, B0, ot ynknown) | (If yes. xive war of dates of sorvics) NO, .
No Noge 489-03-0 Mrs aroline Zeller, 1122 E.Gano

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter cnly onecsusoper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (s), (b), and (c) | PVRECTLY LEADING TO DEATH® () _3_?&

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fuflure, asthenda, | i8¢ 2o the above couse (o) stating
ele. It means the dis- | Hhe underlying conae loat.

eare, injury, or complica- DUE TO (o}
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the diseane or condition ecausing death.

19a. DATE OF opﬁr:)?‘- 195, MAJOR FINDINGS OF OPERATION : W ' 20. AUTOPSY?
Mﬂs“ Carecrprran 0:3 7 ves [ wo
21a. AOiDENT (Bpecify) 21b, PLACE OF INJURY {e.s.. laorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB

SUICIDE : bome, farm, tastory, street, ofioe bidy..et0.) ’

HOMICIDE . ,
21d. TIME (Month} {Day) (Year) (Hour) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f/ 7)(

WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK -

2. I hereby certify that I auended !he deceased from _(Ceh // 1980 1o $te ¥ - , 1080 _ that I last saw th deceased

WRITE PLAI.N’LY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on " , and that death occurred al _5.,_55Pm ., from the causes and on the dale slated above.
2. SIGN RE é %m (Degres or title) , | 235, ADDRESS Z3:. DATE SIGNED
M Y O 755 lreade By . &/ 50
Za B R&f gvlh cm-;m- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) ¢ (Blate)
. D 3 950, Calvary Cemeterk St, Taoni s, Missopri
DAIGIRECD BY;LDCAL REG S FIGNA - 2. FUNERAL DIREETOR 8 SIGNATURE
| A /)‘9 =—_ | W. A. Stock, 2117 E. crand Blvd.

I 3 IS - (licensed Embalmer's Statement on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working urder my personal supervision. Student EmBalmer NOussvavsosesosronsonsannans
Sigm-j «—/( / M
bigntd............ --------------- e anna Licenzed Embalmer Nﬁ J & y/

Student Embalmnr

P, 0. Address A //,7 {%@,‘ i

Notes The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above.

o

a




